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Our limb salvage protocol for patients with diabetes at risk for amputation due to critical limb ischemia, foot ulcer, or gangrene includes early and aggressive surgical debridement, immediate broad-spectrum antibiotic therapy, and peripheral transluminal angioplasty as the first-choice revascularization procedure (1). In 2010 (2), we described the long-term outcomes (mean follow-up 20 6 13 months) of 456 patients treated with this protocol: ulcers were healed in 62.3% (group A), major amputations performed in 14.7% (group B), death occurred in 14.9% (group C), and ulcers remained unhealed for .12 months in 8.1% (group D). As the long-term efficacy of this approach is still controversial (3), we have now evaluated the limb-or life-related outcomes in the same cohort of patients after a further follow-up of 66 months.
Among the 396 (85.1%) surviving patients of our original cohort, we reevaluated outcomes in 379 (96%) (283 from group A, 62 from group B, 34 from group D). Among these, 294 (77.6%) had at least three clinic visits/ year while 85 had only a yearly telephone follow-up.
The outcomes of interest for this study were 1) previous outcome persistence (POP), defined as persistence of healing, amputation, or nonhealing; 2) new major amputations (NMA); 3) new deaths (ND); or 4) new healings (NH) (for group D). Table 1 shows the clinical characteristics and outcomes after a total duration of follow-up of 82.6 6 26.5 months. Follow-up was mainly clinical for group A (91%) and group D (56%) and telephone for group B (71%) patients. Time to death of group B (16.7 6 19.6 months) was significantly shorter than for groups A (51.2 6 28.2) and D (46.5 6 20.2 months) (P , 0.0001).
By multivariate analysis, type of followup was significantly associated with POP The results of our study demonstrate the following:
1. Limb salvage can provide long-term benefits. In most patients, wound healing persists over time, few require an amputation, and the mortality rate is close to that recorded in the general diabetic population (4). Our limb salvage protocol is shared by many others in Italy (1) and has probably contributed to the reduced lower-limb amputation rate observed here over the past 10 years (5). Using a limb salvage protocol combined with close clinical follow-up appears to increase the rate of foot ulcer healing and to improve other long-term outcomes. This very long follow-up demonstrates that using a limb salvage protocol is not just a temporary solution, but can change the patient's life. 
